MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0'35028
/Yf _APrimnry Registration District N(a !_?_'_'_' Registrar's No. -...--4_936 STATE FILE NUMBER
F 4

Registrayi
DO NOT WRITE
ON THIS STuB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson o STATEp[{g souTi b. COUNTY Jackson admizssion)
Rev. 4/59 2 % b CUY {17 cutiide corporate limits, give TOWNSHIP enly) | Length of stay in 15 < o Tnsids Limits
= 4 town Kansas City 26 years TowN  Kansas City Yoo X Ne D
L I.I<.l | . tl%épl;"lﬂE OF (if NOT in hospital, give location) Inside Limits d.:I;'E)EREETSS ('f cutside, giva locstion) Reside on Farm
2, {;3‘% .,,g 2 INSTITUTION St. Luke's Hospital Yes [{{ No[J 4421 Garfield Yes O NoB§
é’l 3. (!I_IAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Yaar
¥pe or print
Anthony FHHN M, VALE DEATH September 26, 1962
4 a 5. SEX 4. COLOR OR RACE 7. Married [ Never Marclad [ |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR
5 / Male Whlte Widowed [J Divorced [ 7 1 1 1 9 1 1 5 1 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BRTHPLACE {City l'lsl state or country) | 12, CITIZEN OF WHAT COUNTRY
%2 dury g most of working life, even if retired) it
6 z Stockman Furniture warehouge ansas )’ U. S. A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o | John Vale Mary Kemetz Diana H, Vale
8 I wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAFIAL CCEIIDITY BN 17. INFORMANT Address
< 4] {Yes, or unknown) [{If yes, give war or dates of servica . .
Yoos lul | ®3 | Diana H. Vale, 4421 Garfield, KCMo
% ] = 18. CAUSE OF DEATH (Enter only one cause per line f —r INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: {ONSET AND DEATH
a i1t z mmebIATE cause o JV 1A orr. fiaX 1 ) £ad
1 O ] y .
[N ] -
Q p .
) &S 8 a Conditions, I any,]  DUE TO (b} ] : ! f ; _,I_AJL
% L o w = | which gave rise to
= % = above ceuse (a),
13 "I_ = stating the under-
lying cause last. DUE TO [c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decesased was female was
f__) disesss condition given in PART | () there & pregnancy in last 90 days,
b <
§ - b} ]_[:I Yes I O Ne I [0 Unknown
! Z fr
- g ‘6 E 19. WAS AUTOPSY 208 ACC[I:E])ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
: 5 o1 8 PERFQRMED?
B I Q - o
) ‘é" g & | 20 TIME OF  Hour  Month, Day, Yoar
T o I & INJURY a.m. ‘
x 9 4 | B2 pm.
Z :im ol — 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
e P WHILE AT WORK g O tarm, factary, strest, office bidg., ate.}
axZ . . NOT WHILE AT WORK
- a1y o ' -
S Of":"'_- é o g S " 21. | attendad the deceased from_A.lf,!:_Lif_Lz_e Z, to ghfgj 2: 6, If6 ZInd last saw hﬂ—him alive o 4!: ﬂi 2 ‘ !2 ‘ 3
@ . g ) o g. 2y g Death occurred at. 3330 'ﬂ m on the date staled sbove, and to the best of my knowl ge, from the causes stated,
2] A PP N
g E § g 5 Z—," 272a. IIG.;:YURE ﬁ {Degree or title) 22; c;noasss 9/ 3 9_0 w W 'w 22c. DA;E SIGNED
x 4 RSV P - pura /17/4
- 9 g st - m. 5 2.
- g TS 3;’5.%#15‘}5“"’«2?”‘ 2 ATE T [23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, 1own, or county) (State}
peci
o z [ta Removal -26-1962 Mt, Calvary Kansas City, Kansas
= < .{Nﬂg |REc]'og ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRARS gIGNATURE
219 | ) feliSkrass 7 P
B K LK.
= @ radski Funeral Home, - C.K - A 7- G %_
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMEALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signed W

Signature of Student Embalmer

Licensed Embalmer No. #3 g 2
P. O. Address, }a G-.. f< -

Nofe: .The above MUéT EE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING.

(Fai.lure to comply

with the above consmutes grounds for revocation of hcense)

If embalfed’ by a STUDENT, he alsc shall 5|gn “in 'his' OWN handwriting.
If this body is not embalmed, fact should be so stated.above. ) s
T R - . Al
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